|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010293

1. Enltity Name

EMILY'S CAFE, CORP.

Pr'lncilpal Piace of Business
]
12150 8.W. 13187 AVENUE
MAME FL 33186
}

Mailing Address

12150 SW. 131ST AVENUE
MIAMI FL 33186

2 Prilncipal Place of Business

i
1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90007 047 ***150.00

- IR

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number 65.0891 302 Applied For
Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ []  $8-73 Additional
! Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A GA’ CIRILO J Street Address {P.O. Box Number is Not A table)
L X Number 15 Not ACce
3080 N.W. 29TH STREET i
MIAME FL 33142

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf ragistered agent and title if appilcable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

1
9. This corporation is eligible to satisfy its Intangible

_.. FILE NOW!!! FEE IS $150,00

(F-&0 ST

CR2E034 {10/00)

T TTTax filing Tequirement and élects to do so. 1™ ™ = Afier MAY 1, 2007 Fee will be $550.00 10. E:e::“;"r%aggat‘gb”":':a"c‘”g fgj.?jﬂ-hgay Be-
(See criteria on back) | Make Check Payable to Department of State U TN Honthden. edto Fees
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME ARTEAGA, CIRILO J NAME
STREET ADORESS | 3080 N.W. 20TH STREET STREET ADGRESS
CITY-ST-7IP MIAMI FL 33142 CITY-5T-2iP
TITLE STD O Delsie TimLE O change [ Addition
NAME | ARTEAGA, FRANCISCA S NAME
STREET ADDRESS 3080 N.W. 29TH STREET STREET ADDRESS
CITY-§T, ZIP MIAMI FL 33142 CITY-S7-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE = =1 Dalgtg——— §-~TTLE == s ome L [C] Change . - [ Addition _|__
NAME NAME L —— :
STREET ADORESS STREET ADDRESS
CTY- 8T ZIP CIFY-ST-21P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST:-ZIP CITY-ST-21P

13. | Hereby certify that the information supplied wit

) M does
indicated on this report or supplemental report.is true and accurate

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this\repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

with all_ other like empgwered.

SIGNATURE:

- v
SIGMATURE AND TYRED OR PRINTED N’ME OF SIGNING OFFICER OR CIRECTOR
y

L3 / of /200/
/ Qhre

Daytime Phone #




